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年齢（才） ３１．７±４．９ ２７．４±５．５ ＜０．０５
身長（cm） １６１．８±６．５ １５８．４±５．４ N.S.
BMI ２４．８±２．９ ２６．１±２．８ N.S.






























整復 ２９例 ２例 ３１例
不整復 １例 １３例 １４例
合計 ３０例 １５例 ４５例
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Our experience with external cephalic version
Eishi SOGAWA, Shirou BEKKU, Riyo KINOUCHI,
Kenjiro USHIGOE, Kayo MYOGO, Hiroyuki FURUMOTO
Division of Obstetrics and Gynecology, Tokushima Red Cross Hospital
Term singleton fetuses in a breech presentation are usually delivered by cesarean section at many hospitals,
and this is one of the reasons for the increasing rate of cesarean deliveries. In our hospital, we have attempted to
use external cephalic version（ECV）to reduce the rate of cesarean deliveries due to a breech presentation. In
this study, we investigated outcomes and safety of ECV. Of a total of４５ cases, ECV was successful in３１ cases
and was unsuccessful in１４，yielding a success rate of６８．９％. Among the３１ cases of successful ECV, the mode
of delivery was vaginal delivery in２９ cases and cesarean section in２ cases. Among the１４ cases in which ECV
was unsuccessful, a cesarean section was performed in１３ cases and vaginal delivery was performed in１ case,
because the breech presentation spontaneously changed to a cephalic presentation at ３７ weeks of pregnancy.
Complications were transient abnormalities in fetal heart rate in ２ cases, and placental abruption leading to
an emergency cesarean section in１ case ; no case of membrane rupture, genital bleeding, and fetal death was
observed. In all cases, the course of the newborn infants and the postpartum course of the mothers were fa-
vorable. With sufficient preparation before ECV, the rate of cesarean deliveries could be decreased, although
only a few cases were included in this study.
Key words : external cephalic version（ECV）, complications, cesarean section, abnormal fetal heart rate, breech
presentation
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